Ravised Decamber 1974

. PRODUCER OF WASTE (Must be_ filled by prochcor)

- Telephone

Name (print oz type):

ek [TTLT]

ty)
ey

Date: g"‘/g—';fd

S1ck up Address:

T, treat

Yamber: { )] P.0. or C

Order Placed My:

lype of Vrocess
which Produced Wastes:

{Exaaples: matsl plating, squipment clesaing, oil érilling-~Code Mo.
vastzvater treatment, pickling bath, petroleum refining)

DESCRIPTION OF WASTE (Must be filled by producer)

. Check type of wastess

1. O Acid selution 8, O Tenk bottom ssdiment

2. O Alkalioe solutiom 9. 0 oty

3. O Pesticides 10. O Ortlitng wud

‘ £ Paiuc sludge 1. (O Contax_.nated soil «nd sand
o £} Solvant 12, {3 Connery waste

0. {J Tetzasthyl lead sludge 13, Lalor vaste
*. O Chemical toilet vastes 16, MR muc 2ni wetexr
- 15.°0 Brine
Dmbﬂ (Specify
Code No.
ot
(hqhn Iydt«bmru scid, lime, cauatic soda, Concentrativa:
phennlics, solvents ‘1ist), metals (list), Upper Lower 1 e
srganics (Llot). cyamide)
e i —_— —_ D D
L — — g g
" — — 0 8
R . — — O 0
" — — 0 g
‘. — — 0O 0
Nesardous Properties Vaste:
" none tonic ﬂll—blu coxToaive auplonn
Bulk Velume: | L harrels other
(42 gal) llﬂe"y’
Cuntunt
tﬁd rune cartons ] other,
' Oeatsd Oiess 0 Qoo rer
Phyeical State: 1 Lqui sludge other
o h”:lb’

sSpecisl Mendling Instructions (if any):

The waste is described to the best of my ability and 12 was delivered tu
a licensed liquid waste hauler (if applicable)

1 certify {(or declare) under penalty
of perjury that the foregoing is true
and correct.

POV S R N

CALIFORNIA LIQUID WASTE MAULER RECORD

STAVE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF MEALTH

SFUND RECORDS CTR
999000516

HAULER OF WASTE (Must be filled by hauler)

Mame (primt or type): Supal:inr_lndustf‘i a
matoass daress__P.Q._Box 59389 = L.A Gajif 900

757-1855 | res un - O -
State Liquid Waste Mauler's Registration Mo. (it ""11731 176)

Job No.: ! 6 Z 5 No. of Loads or Trips: Unic Mo.: 2—-

Vehicle: Evum- truck barrels, Dlluhd, Dnnn
The descr:bed waste waz h-uiod by me *a the dispcsal Tspacity) ;
tacility named below and was accepted. '

1 certa1fy (or declare) under
of perjury that the foregoing
and correct.

DISPOSER OF WASTE (Must be f:lled

Fame (pPFIAC of tvpe)-

reet)
Telephone Sumber:__

Code Ne.
Sre Addvess:

Phe haule) apove deliveced the described waste to this di-posal facilaty and
Lt wWay an acceptably material under the tarms ct RWOCB redu.irs@nts, State
Departaent of Health regulations and local iestrictions.

(uancity measured at site (if appifcabiel: : .

State tee (it ady):
Nandling Method(a):
D recovesy

g treatment (specify):

pndplun.ﬁ -Code Me.’
tnjection well .

(Examples: inevation, alizpti
potd spreading JELll
other (specify):

7L

I certify (or declare} under penalty
of perjury that the foregoing is true
and correct.

D disposal (specity):

1f weote i held for disposal

Disposal Lare:

The site operator shall szubm
State Department of Health

gible copy of each completed Record to the
hly !oe Teports.

AuEs

LN
N¢ 3¢ 4/
L 3
FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

3.0



